MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_0
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
TATE FILE NUMBER
DO NOT WRITE Registration District No. gq Prlmarf Registration District No. _--{aalﬂ.gnﬂlr s No. 33@2 ..... s
ON THIS STUB AMENDED “‘flﬁ%ﬁ—iﬂﬁz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
00 a a. COUNTY K . STATE b. COUNTY admission)
Rvs a Jackson Mo, Jackson
ev. 4/59 % b. cgv (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY i Inside Limits
R . .
g own  Kamsas City 74yrs ~ twww Kansas City Yer BN O
1 w . ;%éP?rlAATEO(R)F {if NOT in hespital, give location) Inside Limits d. EEJEEEETSS (1 cutside, give location) Reside on Farm
2 ,.lqlﬂ | Ik wstmution Sit, Joseph's HospitalveX wo 5125 Wyandotte Yes O No K
2 |0
GJ 3. ermﬁ OF DECEASED First Middle Last 4. DS;FE Month Day Year
(Trpe or print) Harry M. Diehl DEATH 6 - 22 - 1962
4 ) 5. SEX 6. COLOR OR RACE 7. Married [  Naver Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 'DVEAR l: UNDER : HR
5 z Male Whit e Widowed [X Divoreed ] 7-4- 1887 74 Months ays ours in.
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
6 [ during most of warking life, even if retired) ' A R - G '
2 ler Bank ‘Kansas’ ‘@ity, Mo, U.S.A.
7 5 o 13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
o Henry Diehl : Rose McMahon Mary Diehl
8 z w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ACIAI SEFLDITY WAy, | 17, INFORMANT Address
< {Yes, no or unknown) | (If yes, give war or dates of servic . .
9524w No [" " None Mrs. S.C. Inzerillo 5125 Wyandotte
1| [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: R *\ [orn AND DEATH
o 5 z IMMEDIATE CAUSE (3) és l’/*‘ﬂ. o\"‘/ A-C.JJ{D L) d’ﬁolw
A G 3 =
Qo
Q
1 o |5 =} Conditions, If any,]  DUE TO (b) Ca'\rb 0N GPIMU‘C@(, Ylgvycos/s 7&&.#;
/5 -0 w5 which gave rise to J
z2 soove “cauie o) P 4 LY
= p wnder.
13 - I‘yinggcausu last. DUE TO (c) } [ 24 Ma r‘;/ t m! ‘(/ -T ema HIT 5
g 4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to the terminal PART It H  deceased w, female was
g disease condition given in PART 1 (a) R there o pregnanck in last 90 days.
g § ! 0 Yes I O Ne [D Unknewn
g Ze| 7. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
& g:a PERFORME O (m] ja]
> . YES [ NOQ
Z .
20c. TIME OF  H Month, Day, Year
g E g INJURY  am. ot ey
~ & g p.m.
Z ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9-, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, sireet, office bidg., atc.)
-4 NOT WHILE AT WORK [J .. (' C
(NN [a] —t
S (> E 5 21, | attended the deceased from. Vi , ,l q 57 6 —2 3 6 and last saw ,,T:nhve on, ( -2 / C <
B oz | [ s Am
; [a) Daath occurred at l’ :L m on the date stated abave, and to the best of my knowledge, from the causes stated
L = ’
5‘ E 8 B 73 TURE / {Degree or fitle 225, ADDR ﬁ 227ATE s
I
P c by A Eomon W L0 (18 Pl Plds  KC
< a. BURIAL, CREMATION, | 23b. DATE ¢ 23c. NAME OF CEMETERY OR CRENATORY =N LOCATION (Eity, town, or county} / (Stad)
3 [ REMOVA (Specify) . .
2 z| Buria 6-25-1962 St. Mawry's Cemetery Kansas Fity, Missouri
= « | T24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26_ REGISTRAR'S SIGNATURE
o %|Mellody-McGilley-Eylar Main L. 23-¢2 ]

(Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

’

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______ |

working under my persenal supervision. IO‘% J
Student Signed / ZLAL A,
/ ‘

Signature of Student Embatmer 0
Licensed Embalmer No&lg_
P. Q. Address /( ¢ ér <7M1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




